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ABSTRACT Objective: To observe the effects of Huangkui capsule combined with piperazine ferulate tablets on renal function,
oxidative stress, serum matrix metalloproteinase-9 (MMP-9) and matrix metalloproteinase inhibitor-1 (TIMP-1) in patients with chronic
glomerulonephritis. Methods: 131 patients with chronic glomerulonephritis who were treated in our hospital from April 2019 to January
2021 were selected. The patients were divided into control group (treated with piperazine ferulate tablets) and experimental group
(treated with huangkui capsule combined with piperazine ferulate tablets) by two-color ball method. The curative effect, renal function
[serum creatinine (Scr), urea nitrogen (BUN), 24-hour urinary protein content (24 h-Upr)], oxidative stress [superoxide dismutase (SOD),
malondialdehyde (MDA)] and serum Matrix metalloproteinase-9(MMP-9), tissue inhibitor of matrix metalloproteinase-1 (TIMP-1) levels
were compared between the two groups, and the incidence of adverse reactions was recorded. Results: Compared with the control group,
the total clinical effective rate of the experimental group was significantly higher (P<0.05). Compared with the control group, the Scr,
BUN and 24 h-Upr of the experimental group at 3 months after treatment were lower (P<0.05). Compared with the control group,
TIMP-1 was lower and MMP-9 was higher of the experimental group at 3 months after treatment (P<0.05). Compared with the control
group, MDA of the experimental group at 3 months after treatment was lower and SOD was higher (P<0.05). There was no difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Piperazine ferulate tablets combined with Huangkui
capsule in the treatment of patients with chronic glomerulonephritis can reduce oxidative stress, regulate the serum MMP-9 and TIMP-1
levels, and promote the improvement of renal function. It is safe and reliable.
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Table 1 Clinical effective rates [n(% )]

Groups Cure Improve Invalid Total effective rate
Control group(n=65) 1(1.54) 49(75.38) 15(23.08) 50(76.92)
Experimental group(n=66 ) 3(4.55) 58(87.88) 5(7.58) 61(92.42)
I 6.083
P 0.014
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Table 2 Changes of renal function (x s)

Ser(p mol/L)

BUN(mmol/L) 24 h-Upr(g/L)

Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=65) 426.34+ 32.99 251.44+ 28.29* 24.59+ 2.07 16.81+ 2.39* 442+ 0.56 1.74+ 0.48%*
n=
Experimental group
(n=66) 42591+ 33.01 207.83% 25.96* 24.03+ 2.11 11.25% 1.44* 449+ 0.61 1.23+ 0.46*
n=
t 0.075 9.195 1.533 16.156 -0.684 6.209
P 0.941 0.000 0.128 0.000 0.495 0.000
Note: * represents the comparison with before treatment, and the difference was statistically significant.
3 SIS (2t 5)
Table 3 Changes of oxidative stress indexes( xts)
SOD(U/mL) MDA (U/mL)
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=65) 82.46% 6.11 90.41+ 5.28* 8.38+ 1.08 6.04+ 0.97*
Experimental group(n=66) 82.59+ 5.46 98.55% 6.17* 8.47+ 1.29 3.98+ 0.72%
t -0.128 -8.107 -0.433 13.816
P 0.898 0.000 0.666 0.000

Note: * represents the comparison with before treatment, and the difference was statistically significant.

2.4 MMP-9, TIMP-1 254k,
SIRITATHAES, MHRIT 3 A J5 MMP-9 K371,

TIMP-1 7K-F-2 R R (P<0.05) . SRR LL, S8R 4R YT 3 41
HJa MMP-9 7P By, TIMP-1 KPR (P<0.05) . HEILEE 4.

% 4 MMP-9,TIMP-1 Z24f (2t s, wg/L)
Table 4 Changes of MMP-9 and TIMP-1(x% s, ug/L)

MMP-9 TIMP-1
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=65) 1.28+ 0.34 1.67+ 0.59* 29.18+ 3.14 23.29+ 4.33*
Experimental group(n=66 ) 1.33% 047 1.95+ 0.68* 28.91% 3.05 17.01 3.68*
t -0.697 -2.534 0.499 8.949
P 0.487 0.012 0.618 0.000

Note: * represents the comparison with before treatment, and the difference was statistically significant.
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